ABSTRACT Two patients, treated with acebutolol and amiodarone respectively, developed a disease clinically, radiologically, and pathologically indistinguishable from bronchiolitis obliterans organising pneumonia. In one case recovery followed discontinuation of acebutolol; in the other case cessation of amiodarone had no effect, and corticosteroids were required. In addition to these patients, several cases of bronchiolitis obliterans organising pneumonia have been reported during treatment with gold salts, amiodarone, and miscellaneous other drugs. Taken together, this information supports the view that bronchiolitis obliterans organising pneumonia may be a form of response by the lungs to insult by drugs.
Introduction
Case reports air passages and alveoli by buds of connective tissue, and increased interstitial cellularity were present in both specimens (figs 2 and 4). The outcome was good in both cases. These findings are not specific, but taken together strongly suggest bronchiolitis obliterans organising pneumonia." '°A s bronchiolitis obliterans organising pneumonia is a non-specific and patchy pattern oflung reacticn that may be found in the vicinity of more specific processes,7 a large biopsy sample is clearly preferable to establish the diagnosis. In a given patient, however, if the clinical features and radiographs pattern strongly suggest bronchiolitis obliterans organising pneumonia and the pathological material obtained by transbronchial biopsy, even if small, is unequivocally character-Camus, Lombard, Perrichon, Piard, Guerin, Thivolet, Jeannin istic, we believe that the risks of an open lung biopsy are notjustified. In such instances a therapeutic trial of corticosteroids should be considered.
Bronchiolitis obliterans organising pneumonia has been observed in the context of exposure to toxic fumes,9 Nocardia asteroides infection,7 gastrointestinal disorders,6 and connective tissue disease.8 Our patients fitted none of these categories, and apart from their exposure to drugs their disease was entirely similar to idiopathic bronchiolitis obliterans organising pneumonia.
Patient 1 developed bronchiolitis obliterans organising pneumonia while receiving acebutolol, a drug previously associated with lung infiltrates." As withdrawal of the drug without addition of corticosteroids led to prompt and lasting recovery, we believe that acebutolol was implicated in this patient's illness. The histological changes in drug induced lung disease due to acebutolol have been described briefly" as consisting of granulomas; the presence of bronchiolitis obliterans organising pneumonia was not reported. Patient with ulcerative colitis treated with sulphasalazine and mesalazine respectively. In the latter paper bronchiolitis obliterans organising pneumonia was ascribed to ulcerative colitis on the basis of an earlier report of this association. 6 Typical histological features have also been observed in open lung biopsy specimens of three patients with rheumatoid arthritis and gold induced pneumonitis.2"25 Given that all these drugs are known to induce classic drug induced interstitial pneumonitis,'2 we may speculate that in certain patients bronchiolitis obliterans organising pneumonia represents a pattern of response by the lungs to insult from drugs.
In summary, our observations, coupled with several published reports, suggest that bronchiolitis obliterans organising pneumonia may develop in patients treated with various drugs. To establish whether a connection exists between exposure to a drug and bronchiolitis obliterans organising pneumonia, we believe that a careful history of drug intake should be recorded in every patient with this condition.
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